To explore the potential predictors of children's nurses' attitudes, knowledge and confidence towards caring for children and young people admitted to hospital with self-harm.
children's nurses in the UK to improve the experience and outcomes for this patient group.
K E Y W O R D S
attitudes, children, children's nurse, mental health, paediatric, regression, self-harm, young people 1 | BACKGROUND Globally, one in five people are reported to have experienced a mental health problem during their lifetime (Steel et al., 2014) . In the UK, the prevalence of mental health problems has been recognised as being at epidemic proportions, with 9.6% of children and young people aged 5-16 years having a mental health condition (Green, McGinnity, Meltzer, Ford, & Goodman, 2005) . Within Europe, the UK has one of the highest rates of self-harm in CYP with a lifetime prevalence of up to 20% (Carroll, Metcalfe, & Gunnell, 2014; Hawton, Rodham, Evans, & Weatherall, 2002) .
For the purpose of this paper, the term "self-harm" is defined as "self-poisoning or injury, irrespective of the apparent purpose of the act, and is an expression of personal distress, not an illness, and there are many varied reasons for a person to harm him or herself" (NICE [CG16] , 2004, p. 7).
The role of health professionals in the care of CYP in mental health crisis is fundamental. However, the needs of CYP can be diverse and therefore require therapeutic interaction from knowledgeable and confident health professionals. In the UK, the National Institute for Health and Care Excellence (NICE) asserts that all CYP who have self-harmed be admitted to a paediatric ward for assessment (NICE [CG16], 2004) . Subsequently, CYP have more hospital presentations for self-harm than any other age group (Rodham, Hawton, & Evans, 2004) , resulting in nearly 25,000 annual admissions to paediatric inpatient care in England alone (Health and Social Care Information Centre 2016). As such, CYP admitted to paediatric inpatient settings following self-harm spend significant time being cared for by registered children's nurses who are often the first health professional contact for CYPs following a self-harm episode (Anderson & Standen, 2007) . However, CYP have revealed that how a person responds to them when they first disclose self-harm has a bearing on whether they go on to engage with services (Brophy & Holmstrom, 2006) . Furthermore, CYP admitted for treatment of self-harm report to often feel they are treated differently from other patients (Manning, Bean et al., 2015; Manning, Latif et al., 2015) . Therefore, attitudes, confidence and skills that registered children's nurses have towards CYP with self-harm have the potential to affect the CYPs' experience, engagement with care and outcomes.
However, registered nurses in general have expressed a lack of confidence in their ability to work with this often stigmatised patient group (McAllister, Creedy, Moyle, & Farrugia, 2002) . Previous studies have shown that nurses' attitudes and behaviours towards patients with mental health problems can be discriminatory and stigmatising and have negative impact on the patient's well-being (Karman, Kool, Poslawsky, & van Meijel, 2015; Ross & Goldner, 2009 ). Friedman et al. (2006 found in an exploration of 117 Emergency Department (ED) staff that negative attitudes towards people who self-harm were associated with the length of time working in ED. Additionally, McCann, Clark, McConnachie, and Harvey (2007) examined ED nurses' attitudes towards, and triage and care decisions with, patients who self-harm. They used a modified version of the Suicide Opinion Questionnaire and a nonprobability sample of 43 emergency department nurses from a large Australian hospital. Analysis revealed that most nurses had received no educational preparation to care for patients with self-harm, over 20% claimed that either the department had no practice guidelines for deliberate self-harm or they did not know of their existence, and one-third who knew of them had not read them. Their results showed that overall, nurses had sympathetic attitudes towards patients who self-harm, including both professional and lay conceptualisations of deliberate self-harm. There is some evidence that the setting in which nurses work and their level of qualification might influence their attitudes (Karman et al., 2015) . Timson, Priest, and Clark-Carter (2012) found an inverse correlation between staff knowledge and negative attitudes, as staff knowledge increased, staff negativity decreased. Staff working in ED and secondary schools displayed less knowledge, more anxiety and negativity and feeling less effective than those working in child and adolescent mental health services (Timson et al., 2012) . Timson et al. What does this paper contribute to the wider global clinical community?
• This paper is the first to explore children's nurses' attitudes, confidence and knowledge of self-harm in children and young people.
• The findings indicate the value of degree-level education and nurse experience as they appear to be associated with improved knowledge and attitudes, respectively.
• The findings indicate that training around self-harm might be effective in improving children's nurses' attitudes and feelings of being effective at caring for young people who have self-harmed and that future training should be tailored to children's nurses' needs.
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| 2837 (2012) propose that this lack of knowledge may have contributed to the ED staff's perceived lack of effectiveness in caring for young people who self-harm. Crawford, Geraghty, Street, and Simonoff (2003) investigated knowledge, attitudes and training needs of a variety of professionals involved in the assessment and management of adolescents who engage in self-harm behaviour. They found that staff who felt more clinically effective felt less negative towards adolescents who had engaged in self-harm behaviour and that 42% of participants wanted further training. Cleaver (2014) explored the attitudes of emergency care staff towards CYP (aged 12-18 years) who self-harm to understand the basis for the attitudes that existed. They employed a mixed-methods study using a triangulation convergent design, collecting data using a survey as well as semistructured interviews. A total of 155 children's nurses, doctors and ambulance personnel participated in the study.
Their findings showed that participants held more positive attitudes towards CYP that self-harmed than other CYP, but there was ambivalence and ambiguity in attitudes held. This study concluded that CYP age appeared to be an influential factor in shaping practitioners' attitudes (Cleaver, 2014) .
Furthermore, Anderson, Standen, and Noon (2005) (Anderson et al., 2005, p. 318) . However, the study did not indicate the factors that influenced professional perceptions.
Collectively, research pertaining to the knowledge and confidence of registered nurses caring for CYP admitted with self-harm is limited. However, there is some indication that factors, such as training and education level, receipt of specific training in the care of CYP with self-harm and clinical area, may be influential. However, there is a paucity of research exploring the predictors of children's nurses' attitudes, knowledge, behavioural intention or confidence in caring for CYP who have self-harmed. This information could be vital to inform and develop relevant, tailored future training, and therefore, further research is warranted that explores predictors.
| Aims and hypotheses
Our aim was to determine whether nurses' attitudes, knowledge and confidence towards self-harm in CYP were associated with age; gender; education level; agenda for change clinical banding level; current clinical area; years of experience in current role; previous training on self-harm; or previous involvement with a CYP.
Based on the limited and conflicting findings from previous research, it is difficult to make strong hypotheses about the influencing variables of nurses' attitudes, knowledge, behavioural intention and confidence towards CYP who have self-harmed. Due to this, the current study is largely exploratory in nature. However, based on the previous literature, the following tentative hypotheses can be proposed: 
| Design
The study used a cross-sectional descriptive survey design. The study forms part of a larger project and was conducted at a single tertiary children's hospital, colocated in a large acute NHS Trust. Further detail about the study design (Manning, Bean et al., 2015; Manning, Latif et al., 2015) , intervention development (Latif, Carter, Rychwalska-Brown, Wharrad, & Manning, 2017) and outcomes of the intervention 
| Sampling and recruitment
Purposive sampling was undertaken with all registered children's nurses (n = 251) working within a tertiary children's hospital in the East Midlands area. A self-selected sample of nurses was recruited from the following four clinical areas: paediatric critical care; specialties; medical; and surgical.
| Data collection
Data were collected using the Bristol Online Survey. Registered children's nurses in the target settings were emailed an information sheet and invited to complete the questionnaire which was made available for 4 weeks. The questionnaire included items on demographics, characteristics and outcome variables. The items relating to demographics and characteristics were collected as potential predictor variables and were as follows: age; gender; education level; agenda for change clinical banding level; current clinical area; previous training on self-harm; previous involvement with a CYP who had self-harmed; and time in current job. All potential predictor variables were categorical.
The outcomes collected were attitudes towards self-harm in CYP, self-efficacy of caring for CYP who have self-harmed, knowledge of self-harm in CYP and behavioural intentions with regard caring for CYP who have self-harmed. As previously outlined by , these outcomes were collected using the following instruments:
| Attitudes towards self-harm in CYP
This was measured using a 13-item self-report scale (Crawford et al., 2003) . The scale was developed using a principal component analysis which produced three factors with eigenvalues >1.5. The factors are "effectiveness" (sense of personal effectiveness in managing self-harm), "negativity" (negativity expressed towards patients who have self-harmed or their family) and "worry" (concern about being blamed or feeling personally responsible for patients who have self-harmed). Each individual item is rated on a Likert scale from 0-3 with higher scores indicating more positive attitudes. Internal consistency was not reported (Crawford et al., 2003) . No analysis of internal consistency has been reported for this scale.
| Knowledge of self-harm in CYP
This was measured through an adapted 12-item, self-report questionnaire (Crawford et al., 2003) . Each item was rated as true, false or don't know. Responses were recoded as correct or incorrect (don't know was recoded as incorrect) and scored as 1 and 0, respectively, and higher scores indicate increased knowledge. No reliability or validity testing was reported (Crawford et al., 2003) .
| Self-efficacy for working with CYP who have self-harmed
This was measured through an adapted version of the Self-Efficacy Towards Helping (SETH) scale (Schwarzer, 1993) . This is a 10-item self-report scale yielding a total score of self-efficacy with higher scores indicating increased self-efficacy. No reliability or validity testing was reported (Schwarzer, 1993) . 
| Clinical behavioural intention

| Analysis
Data analysis and reporting aligned to the approach outlined by Venero-Fern andez et al. (2013) . Data were initially entered into an electronic database, cleaned and checked for obvious errors or implausible values. All data were processed with SPSS version 22.0 (SPSS Inc., Chicago, IL, USA). The demographics and characteristics of the sample were initially summarised using frequencies and percentages for categorical variables, and mean and standard deviation (if normally distributed) or median and interquartile range (if not normally distributed) for continuous variables. The outcome variables (attitudes, self-efficacy, knowledge and behavioural intention) were checked for normality and kurtosis. The univariate association with each potential predictor variable (age; education; years in current job; clinical area of work; previous involvement in the care of a CYP who has self-harmed; and previous training in caring for CYP who have self-harmed) was then explored by computing mean differences and 95% confidence intervals through the use of independent t-tests or one-way ANOVAs as appropriate (i.e., predictor variables with two factors = t-tests; predictor variables with more than two factors = one-way ANOVA and post hoc Tukey's test) and regression coefficients through the use of simple linear regression for continuous predictor variables (i.e., age). Table 2 , the mean scores of negative attitudes in participants who had been in current job ≤5 years were lower than those who were >5 years in current job. This was a statistically significant difference (MD: 1.19; CI: 0.27, 2.12; p = .01) and infers that an increased number of years in the current job were associated with decreased negative attitudes.
| RESULTS
| Sample characteristics
Analysis also showed (Table 2) a statistically significant difference in the means of attitudinal effectiveness between participants who had attended previous training and those who had not (MD: 1.16; CI: 0.16, 2.31; p = .04). This suggests that attending previous training is associated with improved attitudinal effectiveness.
There were no statistically significant differences observed when comparing the means of worry (related to attitudes) with the variables: clinical area of work; education; previous training; and time in current job (Table 2) . Furthermore, it was evident from simple linear regression ( 
| Knowledge
Analysis of knowledge scores showed a statistically significant difference between factors of predictor variables relating to level of education, receipt of previous training and age.
Using ANOVA (shown in Table 2), the mean knowledge scores of participants educated to diploma level were compared with participants who had obtained a degree (MD: 1.74; CI: 0.12, 3.37), a postgraduate certificate (MD: 0.37; CI: À2.38, 3.11) and master's degree (MD: 1.51; CI: À0.40, 3.42). A statistically significant mean difference in knowledge scores was observed between those educated to diploma level and those educated to degree level (p = .03), suggesting that being educated to degree level is associated with improved knowledge. Table 2 , the mean scores of knowledge on those who had attended previous training (mean = 8.47) were higher than those who had not attended any training (mean = 6.78). This difference was statistically significant (MD: 1.69; CI: 0.37, 3.01; p = .01), suggesting that involvement in previous training is associated with increased knowledge. Table 3 ) with age as the predictor variable showed a statistically significant association between age and knowledge score (regression coefficient: À.08; CI: À0.13, À0.02; p = .01). Specifically, this analysis suggests that increased age is associated with decreased knowledge.
As shown in
A regression model (results shown in
| Self-efficacy
Analysis revealed that none of the predictor variables demonstrated statistically significant differences in means between groups (clinical area of work, level of education, previous training or time in current job as shown in Table 2 ) or in the regression model (age shown in Table 3 ) for the outcome of self-efficacy.
| Behavioural Intention
For the behavioural intention outcome, none of the predictor variables demonstrated statistically significant differences (shown in Tables 2 and 3 ). However, the mean scores of beliefs about capability showed a borderline statistical significant difference between those who had attended previous training and those who had not (MD: 0.52; CI: À0.03, 1.06; p = .06). This suggests that having engaged in training on self-harm in young people may be associated with increased self-belief in capability.
| DISCUSSION
This study is the first to provide an initial exploration into the potential predictors of attitudes, knowledge, confidence and behaviour intentions of children's nurses in relation to caring for young people who have self-harmed. With regard to attitudes of children's nurses towards self-harm, this study found that an increased number of years in any one role were associated with improved attitudes relating to negativity of self-harm in young people. Additionally, improved attitudes towards effectiveness of care were associated with having had previous training in self-harm. Increased knowledge of self-harm was associated with level of education, with statistically significant increases in knowledge score observed for those educated to degree level as opposed to diploma level. Having undertaken previous training was also associated with increased knowledge score. Borderline statistically significant improvements in beliefs about their own capability were associated with nurses having had previous training in self-harm in young people.
The findings are promising in that they give specific indications that children's nurses' knowledge, attitudes and beliefs in ability towards self-harm in CYP can be improved through engaging in training. This is encouraging as the evidence suggests that the atti- T A B L E 2 Associations between potential predictor variables and outcome variables (using independent t-tests and one-way ANOVAs as appropriate) It was found that increased experience may be associated with improved attitudes towards self-harm. This is in contrast to the previous literature reporting either no association between nurses' experience and attitudes towards self-harm (McAllister et al., 2002; Wheatley & Austin-Payne, 2009) or that nurses' attitudes became more negative following increased exposure to young people who self-harm (Dickinson, Wright, & Harrison, 2009) . Despite this, our findings could be explained by analyses undertaken by Harvey (2006), McCann et al. (2007) , who found that older or more experienced adult nurses were more sympathetic towards those who had self-harmed.
No variables were associated with confidence (self-efficacy) in caring for this population. Children's nurses' confidence in caring for this population is relatively low, and as such, it was anticipated that there may be factors that predict confidence scores. However, the lack of statistically significant predictors may be a result of the adapted outcome measure used in this study-the self-efficacy towards helping scale, which may have lacked specificity for this particular issue. Alternatively, there may be no association between any of the characteristics analysed and confidence. Nevertheless, considering the paucity of research in this area and the substantial numbers of CYP who have self-harmed who are being cared for by children's nurses, it is important that an adequate tool is developed to measure confidence of providing care to this population. This would allow for a thorough assessment of the confidence of the children's nursing population to determine whether further training is required.
There was a significant difference in mean knowledge scores between those educated to degree level and those educated to diploma level, with those with a degree demonstrating increased knowledge. This may be linked to contemporary nurse education in the UK aligning to a graduate profession (delivered at both degree and master's levels). Subsequently, the content of these programmes has shifted towards a more integrated focus to equip graduate registered children's nurses to support the holistic needs of children and their families. Therefore, greater focus within these programmes is placed on supporting the emotional health and well-being, as well as the physical health needs of CYP.
| Limitations
Despite being the first study to investigate potential predictors of attitudes, confidence and knowledge of self-harm in children's nurses, the study has some limitations. The cross-sectional nature of the study will not permit causality to be identified. It is acknowledged that the study has a small sample size; therefore, generalisability beyond the current setting may be limited and should be done so with caution. Finally, it is typical to control for gender and age in such analyses. However, as mentioned in the methods, the inclusion of age reduced the power of the analysis as a number of participants chose not to disclose their age at data collection. This resulted in a smaller sample, and 93% of the sample were female, so any change in outcome after controlling for the variance generated by gender would likely be inappropriate. 
| CONCLUSIONS
The study provides an initial exploration of the factors associated with children's nurses' attitudes, knowledge and confidence of caring for CYP who have self-harmed. The factors found to be associated may be useful when developing and implementing future training on this topic. As such, it is proposed that a systematic review is undertaken to identify and assess the content and effectiveness of training interventions for children's nurses which, when combined with the findings from this study, would likely inform future intervention development in this area.
| RELEVAN CE TO CLINICAL PRACTICE
As in many other countries, UK children's nurses provide care to CYP in mental health crisis without routinely being prepared for this task through specific training. The education and training of the majority of registered children's nurses is at preregistration and undergraduate level (Harrison White & King, 2015) . Training involves a minimum of a three-year undergraduate curriculum which combines theory and practice hours and culminates in children's nurses registering with the Nursing and Midwifery Council (UK) . However, across the UK, the curriculum content and focus can vary according to the higher education institution of study. This includes the delivery of education pertaining to the assessment, care and management of CYP with mental health conditions . However, the results from this study suggest that receipt of training in the care of CYP who have self-harmed is associated with improved nurses' knowledge, attitudes and clinical behavioural intention.
This study provides additional evidence for the need to deliver relevant and appropriate training to children's nurses to equip them to care for CYP with self-harm during their training and postqualification. This recommendation could be operationalised in multiple ways. In addition to conventional education and training being used to improve knowledge, such as through lectures, experience and understanding could be gained through placements with mental health teams. This could involve children's nurses shadowing expert mental health professionals undertaking their assessments and delivery of care. Moreover, interprofessional education and simulated learning could also be utilised to enhance the confidence and attitudes of nurses through the acquisition and practising of knowledge and skills in an interdisciplinary and safe environment (Fernando et al., 2017; Kinnair, Anderson, van Diepen, & Poyser, 2014) .
Nurses' confidence and knowledge could be improved through relevant and accessible clinical guidelines and protocols which outline best practice approaches to the assessment and management of CYP presenting with self-harm. However, to ensure that proposed interventions are appropriate, it is important that they are undertaken in partnership with expert mental health nurses and teams to offer support and for peer reviewing the training, development and supervision of activities.
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T A B L E 3 Association between age and outcome variables (using simple linear regression) Bold text indicates a statistically significant difference with a p-value less than 0.05.
